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Reissue filing fee 
Provisional filing fee 



Fee Paid 



SUBTOTAL <1) l($)345-00 



Fee from 

below Fee Paid 

I n J 



2. EXTRA CLAIM PEES 

Ext ra Claim s 

Total Claims I f D I -20" J I X 

ffi nd8n, [X]-3"=[IZ]x 
Multiple Dependent 

*or number previously paid, if greater; For Reissues, see befow 
Urge Entity Small Entity 
Fee Fee Fee Fee Fee Description 
Code ($) 
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** Reissue independent claims 
over original patent 
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